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Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax Identification Number
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Massachusetts Department of Environmental Protection
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Sanitary Sewer Overflow (SSO)/Bypass

Notification Form Tax Identification Number
C. SSO Information (cont.)
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D. Comments/Attachments/Follow-up
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Sanitary Sewer Overflow (SSO)/Bypass
Notification Form Tax Identification Number

E. Certification Statement

| certify under penalty of taw that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

- x I ¢ e P
{/ PN AR \j Wh‘-ﬁ&w—“—\ i~-X7 S
Signature of Authorized Representative Date Signed

Please keep a copy of this report for your records. When submitting additional information, include
the MassDEP Incident Number from this report.

MassDEP Regional Office and EPA Telephone and Fax Numbers:

ssoform - rev. 01/2013

Northeast Region Phone: 978-694-3215 Fax: 978-694-3499
Southeast Region Phone: 508-946-2750 Fax: 508-947-6557
Central Region Phone: 508-792-7650 Fax: 508-7982-7621
Western Region Phone: 413-784-1100 Fax: 413-784-1149
EPA Contact Phone: 617-918-1870 Fax: 617-918-0870
Srizrgz;‘:l;“’ Phone: 888-304-1133
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Aram Varjabedian

From:

Sent:

To:

Cc:

Subject:
Attachments:

Good afternoon:

Aram Varjabedian LC/;“
Wednesday, November 25, 2015 1:25 PM

‘david.burns@state.ma.us'’; 'Turin, David'; 'Joyce, Ryan (FWE)'; jsullivan@town.hull.ma.us'
Frank Cavaleri; Kevin Stetson

Station A - SSO notification - Hull, MA MA0101231
SSO at station A 112515.jpg

While attempting to set up for pump station work and to operate a station bypass at Pump Station A in Hull, MA this morning, we
experienced a small SSO. We had some maintenance work in the station dry well, the required that the station by operated in the
bypass mode. The estimated volume of spilled sewage was 15 gallons. The spilled material was confined to the ground area adjacent
to the station building. Some of the liquid flowed into the wetwell and some flowed into the gate box adjacent to the wetwell. The
attached picture shows the area of the spillage. No sewage ran out of this area. This occurred at approximately 10:30am.

| will prepare and forward the completed SSO form. Should you have any questions or concerns, please don't hesitate to contact me.

Sincerely,
Aram

Aram Varjabedian
Plant Manager

Hull Wastewater Treatment Facility

1111 Nantasket Avenue |Hull, MA 02045
Phone 781.925.0906 | Fax 781.925.3056 | Cell 339.214.8334

www.woodardcurran.com
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Hull Pump Station A By-Pass SOP & Quick Guide

DRAFT

Pumping station A

Attach d
discharge ¢
ose to cam-

lock

pipe to wet
well.

Open (NC) valve to
force main for by
pass pumping

Position Pump as close
to wet well as possible
& lower suction hose

2

lower level close (NO)

into wet well

pump discharge valves

to force main

X
W
N l))kd K
By Pass Procedure using Portable Diesel Pump 4A or 4B
1) Lower suction hose into wet well & connect to portable pump.
2) Connect discharge hose to pump and discharge to force main.
3) Shut both pumps off. Even if power is off!
ormally open (NO) pump discharge-vaive-te-force-mair— Api- AT fTAT o

5)  Open normally closed (NC) By-Pass valve to force main.
6) Insure drain back valve is closed. (o..c‘r; \cie?)
7) Lower control floats below gravity sewer inlet.

Hull PS A By Pass Procedure

Page #1




8) Start pump & insure proper prime.

9) Place pump in auto and monitor pumping cycle on/off to insure gravity sewer is NOT surcharging.
Notes:

&

During initial priming of portable pump, the drain back valve may be used to aid in priming the

‘ portable pump...low head pressure... .. neeok to doy 418

Material needs: g0 ity prime back inte webwitl,
®

‘ Need 4” flange, close nipple, elbow Female X Female thread, 4" Male X 4” male cam lock.
‘ Need 5’ discharge hose

e Need 20’ suction hose,
e Need steel cut out cover for wet well MH

Hull PS A By Pass Procedure Page #2
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